Kronfol, Ziad, Ghada Hsmdan-Allen and Donald W. Black: Fever and leukocytosis: Physical manifestations of bipolar affective disorder? Prog. Neuro-Psychopharmacol. & Biol. Psychiat. 1988, 2:887-891 1. Fever and leukocytosfs are occasionally observed in patients with psychiatric disorders.
Introduction
Fever and leukocytosis are not common manifestations of psychiatric illness. In fact, tbair occurrence in a psychiatric context usually alerts the physician to the possibility of an underlying organic etiology to the psychiatric disorder. A thorough medical workup often points to an accompanying infectious, toxic or neoplastic process that either causes or merely accompanies the psychosis. Treatment of the infection or other organic factor may result in the clearance of the psychosis. In many instances, however, no specific organic etiology for either the fever or the leukocytosis can be found. This situation leaves both the attending psychiatrist and the medical/neurological consultant uncertain about the origin of the fever and leukocytosis, and often results in a delay in the effective treatment of the psychiatric condition. We now present the ease histories of three patients with affective disorder whose fever and leukocytosis seem to be related to their psychiatric illness per se and not to an accompanying medical or neurologic disorder.
